2008 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 Al\!

DOCUMENT # P02000037676

1. Entity Name

AMAZON GROCERY, INC.

Secretary of State

Principal Place of Business Mailing Address
700 SW 10TH STREET 6354 NW 93RD DR.
DEERFIELD BEACH, FL 33441 PARKLAND, FL 33067
02182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T ApplieaFor
01-0661984 Not Applicable
5. Certificate of Status Desired O Eeae'Zesq L’:f:;"""a'

6. Name and Address of Current Registerad Agent

5364 NN B3RD DR, DO NOT WRITE
PARKLAND, FL. 33067 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing 1s registered office or registerad agent, or both, in the State of Fiorida | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regraterad sgent and Lile i applicabie, (NOTE: Ragiterad Aganl mgnatura requirad whan reinslaling) DATE
8. Election Campaign Financing $5.00 LELELLS TS
FILE NOW!!! FEE IS $150.00 - Elect 'an ! UU May Be T A [
After May 1, 2008 Fee w|?| be $550.00 Trust Fund Contribution. O Added to Feas Db:"!l‘.'.]."’f_!8"553!:'28‘!..1 1 1.‘.“U - '39
10. OFFICERS AND DIRECTORS |
TITLE D
NAME VIEIRA, GUIOMAR

STREET ADORESS | 6354 NW 93RD DR.
CITY-ST-21P PARKLAND, FL. 33067

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

avstae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CiTY-5T-2IP

TITLE

NAME

STAEET ADDRESS
QITY-ST-2IP

mE

NAME

STAEET ADDRESS
CITY-§T-2P

12. | hereby cartify that the information supplied with this filing does rot gualty for the exemplions containad in Chapler 119, Florida Statutes. | furiher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that } am an officer or director
of the corporation or the receiver or trustea empowerad 1o execute this report as raquired by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (£ un' Ouvnmn lj,tu et GUIQMAR Uy &R f c&lao']O‘& (4sY ) 40 . 0 0oh

aGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylima Prone #




